Euthanasia in the Netherlands While I could comment on several points in the article by Dr Zylicz and Professor Finlay (July 1 999JRSM, pp. 370-373) I would like to focus on one statement they made-namely, 'Euthanasia without an explicit request from the patient has become increasingly common and accepted practice'.
So far, the only in-depth knowledge the world has of medical decisions at the end of life comes from the Netherlands and Australia (a Belgian study will be finished next year). The one in Australia, conducted by researchers at Monash University in Victorial in 1996, showed that nonvoluntary euthanasia took place more often in that country, without legal medical help to die, than in a country where euthanasia is openly available (Australia 3.5% of all deaths; Netherlands 0. 8% in 1990, 0.7% in 1995) .
Since medical practice in Australia is similar to that in the UK, I believe it would be useful, and perhaps most enlightening, for an official impartial study to be made in this country on the incidence of the various ways in which we help terminally ill patients to die-for example, withholding and withdrawing treatment; high dosages of analgesics and sedatives to 'control' symptoms; assisted suicide; and even voluntary and non-voluntary euthanasia.
Whenever we consider what is happening in the Netherlands, regarding doctor-assisted dying, let us remember that the Dutch Parliament voted 91 to 59, in 1993, in Information resources for psoriasis patients If we wish patients to have an educated insight into their disorder and its treatment, we should take an interest in where their opinions come from. Unable to find any reports on how psoriasis patients inform themselves about their condition, I conducted a small survey in adults with chronic plaque psoriasis, duration more than one year, attending a dermatology outpatient clinic. 57 patients were invited to complete a questionnaire and 56 did so-28 men and 28 women, mean age 44 years (range 18-90) and mean duration of psoriasis 19 years (1-52). 15 had at some time received systemic therapy for psoriasis and 18 had been admitted to hospital for treatment. The main responses to the questionnaire are summarized in Table 1 . This study is small and deals only with patients attending hospital clinics, who may have particularly severe disease and be otherwise atypical. It did, however, identify some information resources that may be underused. Although 70% had heard of the Psoriasis Association only 16% had ever contacted it; just 13% had ever asked their pharmacist for information about psoriasis and none had used the Internet. By contrast, more than 90% claimed they carefully read the leaflet that accompanies their medication, and over half had sought information in a library or medical book. Perhaps dermatologists should be more closely involved in the production of these package inserts, which are clearly important sources of information; and the British Association of Dermatologists or the Psoriasis Association might consider devising information packs on psoriasis for public libraries. The power of the written word is evident in the 86% of patients who said that, if they read in a newspaper about a new treatment, they would ask their GP about it (or for it). The quantity of material on skin disorders in the lay press is so vast that no doctor could keep pace with it. The British Association of Dermatologists Authors' reply We agree with Dr Houghton that humeral pseudocysts are common (particularly in the elderly) and that their occurrence in isolation does not warrant further investigation. Our patient was a young man with a pyrexial illness and a shoulder joint aspirate positive for Salmonella enteritidis, and in these circumstances surgical exploration and debridement was mandatory. In our conclusion we were careful to describe the infection as osteoarticular, since the operation specimens yielded no microbiological evidence of osteomyelitis. The patient had, however, been on intravenous antibiotics for several days before surgery. Jonathan Spencer Tony Andrade John Fowler Department of Orthopaedics, Royal Hampshire County Hospital, Winchester, UK Attention deficit hyperactivity disorder (ADHD) Dr Tucker's review (May 1999JRSM, pp. 217-219) rightly concentrates on the diagnosis and management of ADHD in children, with an incidence of severe hyperactivity in the UK cited as between 0.5 and 1 %; he also says that impairments of many cognitive functions are 'often lifelong'. What does happen to these children as they mature? There is evidence that diagnostic criteria for ADHD are met in perhaps up to a quarter of this group as they proceed into their twenties1, and certainly in adult psychiatric clinics individuals are met with a history suggestive of childhood ADHD (undiagnosed) and subsequent adult manifestations of this problem. Psychostimulants have been prescribed for this adult group with at least one double-blind trial suggesting efficacy2, and anecdotally individuals present to substance misuse services who appear to be self-medicating with 'street' amphetamine.
So, what may now be a well-recognized condition in young people can be overlooked in adults. Other diagnoses, such as personality disorder and drug dependency, may be made which are perhaps secondary to an underlying neuropsychiatric condition. Issues in organ donation and transplantation Vanessa Morgan (July JRSM, pp. 356-58) concludes that 'reducing misconceptions about the process of organ donation' will help people to make an informed decision. The greatest misconception is that the donor will be dead in any ordinary sense of the word. Most people equate death with what she calls 'asystolic' donation, not the warm, pink, pulsating, breathing (albeit by machine), reactive state that we call brainstem death. It may come as a considerable shock to know that the donor will always need to be paralysed for the surgery, and may or may not have anaesthesial. It is not surprising that the British Medical Association is pressing now for the opting-out situation of presumed consent. This would finally remove the obligation, which we have neglected, to provide the information on which people could make an informed decision.
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